8879-EO 


IRS e-file Signature Authorization 
for an Exempt Organization 


0MB No. 1545-1878 


Department of the Treasury 
Internal Revenue Ser\^ce 

Name of exempt organization 


For calendar year 2017, or fiscal year beginning _ , 2017, and ending _ 

► Do not send to the IRS. Keep for your records. 

- _ ► Go to www.irs.qov/Form8879EO for the latest information. 


- 2017 

Employer identification number 


THE 60 PLUS FOUNDATION, 


INC. 


45-5076466 


Name and title of officer 

JAMES MARTIN 
CHAIRMAN 


Type of Return and Return Information (Whole Dollars Only) 


Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than 1 line in Part I. 


la Form 990 check here ^ 1 X I b Total revenue, if any (Form 990, Part VIII. column (A), line 12). 1b _ 1,075,357. 

2a Form 990-EZ check here ►dZl b Total revenue, if any (Form 990-EZ, line 9) . 2b _ 

3a Form 1120-POL check here ► I I b Total tax (Form 1120-POL, line 22) . 3b _ 

4a Form 990-PF check here ►iZZl b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b _ 

5a Form 8868 check here ► I I b Balance Due (Form 8868, line 3c) . 5b _ 


/ 


Declaration and Signature Authorization of Officer 


Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2017 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-3534537 nc later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues reiated to the 
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 


Officer's PIN: check one box only 

rXl I authorize BADGER SUMRALL & COMPANY 

ERO firm name 


to enter my PIN 


30068 


Enter five numbers, but 
do not enter ali zeros 


as my signature on the organization's tax year 2017 electronically filed return. If I have indicated within this return that a copy of the return 
is being filed with a state agenoy(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return’s disclosure consent screen. 


I I As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part iif the IRS Fed/State 
program, I will eoier my PINjon the rrf^'s djenlo^re conserrt screen^^ j j _ 

Officer's signature ► y _ Date ► j I ^ 



ERO’s EFIN/PIN. Enter your six-digit electronic filing identifioaticn 
number (EFIN) followed by your five-digit self-selected PIN. 


54089899779 

Do not enter all zeros 


I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 


ERO'ssignature ► BADGER SUMRALL & COMPANY _ Date ►_ 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879"EO (2017) s 

723051 10-11-17 I 
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EXTENDED TO NOVEMBER 15, 2018 

QOn Return of Organization Exempt From Income Tax 

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ^ social Security numbers on this form as it may be made public. 

Go to www.irs.qov/Form990 for instructions and the latest information. 


A For the 2017 calendar year, or tax year beginning and ending 


C Name of organization 


OMB No. 1545-0047 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


B Check if 
applicable; 


□ Initial 
return 

□ Final 
return/ 


THE 60 PLUS FOUNDATION, INC. 


Doing business as 


Number and street (or P.O. box if mail is not delivered to street address) 

515 KING STREET 


City or town, state or province, country, and ZiP or foreign postai code 

ALEXANDRIA, VA 22314 


F Name and address of principai officer: JAMES MARTIN 
SAME AS C ABOVE 


I Tax-exempt status: I X I 501(c)(3) I I 501(c) ( )-^ (insert no.) I I 4947(a)(1) or I I 527 


WWW.60PLUSFOUNDATION.ORG 


□ Amended 
return 

□ Applica¬ 
tion 

pending 


D Employer identification number 


45-5076466 


Room/suite E Telephone number 

571-216-1928 


G Gross receipts $ 1,075,357. 


H(a) Is this a group return 

for subordinates? . I I Yes I X I No 

H(b) Are all subordinates included? □ ves Qno 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 


L Year of formation: 2 012 m State of leqal domicile: VA 


J Website: 


K Form of organization: FXl Corporation □ Trust I I Association I I Others 


Part I Summary 


1 Briefly describe the organization's mission or most significant activities: THE 60 PLUS FOUNDATION, INC. IS 


A 501(C)(3) NON-PARTISAN EDUCATIONAL ORGANIZATION FORMED TO IDENTIFY 


2 Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a) _3_ 

4 Number of independent voting members of the governing body (Part VI, line 1 b) _4_ 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) _5_ 

6 Total number of volunteers (estimate if necessary) _6_ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 _7a_ 



b Net unrelated business taxable income from Form 990-T, line 34 . 


8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue ■ add lines 8 through 11 (must equal Part VIII, column (A), line 12) 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 


Prior Year 


773,914 



773,914 


0 


(0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
a) 

g 16a Professional fundraising fees (Part IX, column (A), line lie) 

Q. b Total fundraising expenses (Part IX, column (D), line 25) ► _ 379,735 

^ 17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 11 f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



Current Year 


1,051,595 


0 


0 


23,762 


1,075,357 


0 


0 


0 


141,545 



789,039. 


869,859. 


-95,945. 


Beainning of Current Year 


31,252. 


219,377. 


-188,125. 


940,104 


1,081,649 


-6,292 


End of Year 


41,149 


235,566 


-194,417 


20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 . 


Signature Block 


Under penalfies of perjury, I declare fhat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Signature of officer 

JAMES MARTIN, CHAIRMAN 


Type or print name and title 


Print/Type preparer's name Preparer's signature 

SHAWN SUMRALL, CPA 


Firm's name fc. BADGER SUMRALL & COMPANY 


Firm's address ^ 7410 HERITAGE VILLAGE PLAZA 
GAINESVILLE, VA 20155 


Mav the IRS discuss this return with the oreoarer shown above? (see instructions) 


732001 11-28-17 


LFHA For Paperwork Reduction Act Notice, see the separate instructions. 


Check I I PTIN 

self-employed P00274803 


Firm'sEINfc. 54-1645202 


Phone no. (703) 938-7088 


. I X I Yes I I No 


Form 990 ( 2017 ) 


SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


<T» o o in 
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4b {code: _ ) (Expenses $_ including grants of $ _ ) (Revenue $ 


4c (Code: _ ) (Expenses $_ including grants of $ _ ) (Revenue $ 
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Part IV Checklist of Required Schedules 



Yes 

No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If " Ves," complete Schedule A .... 

1 

X 


2 Is the organization required to compiete Schedule B, Schedule of Contributors'? 

2 


X 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
pubWc office'? If "Yes," complete Schedule C, Part 1 . 

3 


X 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? if "Yes ," complete Schedule C, Part II 

m 

■ 

X 

5 Is the organization a section 501 {c)(4), 501 {c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? if "Yes ," complete Schedule C, Part III 

5 


X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes ," complete Schedule D, Part 1 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes " complete Schedule D Part II 

6 


X 

■ 

■ 

X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes ," complete 
Schedule D, Part III 

8 


X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes ," complete Schedule D, Part IV 

9 

1 

X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? if "Yes ," complete Schedule D, Part V 

10 


X 

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes ," complete Schedule D, 

Part VI . 

11a 

1 

X 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? if "Yes ," complete Schedule D, Part VII 

11b 


X 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? if "Yes ," complete Schedule D, Part VIII 

11c 


X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes ," complete Schedule D, Part IX ... 

lid 


X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes ," complete Schedule D, Part X 

lie 

X 


f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes ," complete Schedule D, Part X 

Ilf 

X 


12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes ," complete 

Schedule D, Parts XI and XII . . . . 

12a 

X 


b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes ," and If the organization answered "No " to line 12a, then completing Schedule D, Parts XI and XII Is optional 

12b 


X 

13 Is the organization a school described in section 170(b)(1)(A){ii)? if "Yes ," complete Schedule E 

13 


X 

14a Did the organization maintain an office, emplovees, or agents outside of the United States? 

14a 


X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes ," complete Schedule F, Parts 1 and IV . 

14b 

1 

X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? if "Yes ," complete Schedule F, Parts II and IV 

15 


X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? if "Yes ," complete Schedule F, Parts III and IV 

16 


X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie? if "Yes ," complete Schedule G, Part 1 

17 

X 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? if "Yes ," complete Schedule G, Part II 

18 


X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

comnlete Schedule G. Part III . 

19 


X 
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Part IV I Checklist of Required Schedules (continued) 


45-5076466 Page 4 





Yes 

No 

20a 

Did the orqanization operate one or more hospital facilities? if "V'es " r.nmpifftf; Flr.hRriulf; H 

20a 


X 

b 

If "Yes" to line 20a, did the orqanization attach a copy of its audited financial statements to this return? 

20b 



21 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1 ? If "Yes ," complete Schedule 1, Parts 1 and II 

21 


X 

22 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? if "Yes ," complete Schedule 1, Parts 1 and III 

22 


X 

23 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes ," complete 

Schedule J 

23 

1 

X 

24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,2002? if "Yes ," answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25a . . 

24a 

1 

X 

b 

Did the orqanization invest anv proceeds of tax-exempt bonds bevond a temporarv period exception? 

24b 



c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

anv tax-exempt bonds? 

24c 



d 

Did the orqanization act as an "on behalf of" issuer for bonds outstandinq at anv time durinq the vear? 

24d 



25a 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? if "Yes ," complete Schedule L, Part 1 

25a 


X 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes ," complete 

Schedule L, Part 1 . 

25b 

1 

X 

26 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes ," 
complete Schedule L, Part II 

26 

X 


27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? if "Yes ," complete Schedule L, Part III 

27 

1 

X 

28 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 


■ 


a 

A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV 

28a 

■ 

X 

b 

A family member of a current or former officer, director, trustee, or kev employee? if "Yes " complefe Schedule 1 Part IV 

28b 


X 

c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? if "Yes ," complete Schedule L, Part IV 

28c 


X 

29 

Did the orqanization receive more than $25,000 in non-cash contributions? If "Yes ," complete Schedule M 

29 


X 

30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? if "Yes ," complete Schedule M 

30 


X 

31 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes ," complete Schedule N, Part 1 . 

31 


X 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes ," complete 

Schedule N, Part II . 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701 -3? If "Yes ," complete Schedule R, Part 1 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entity? if "Yes ," complete Schedule R, Part II, III, or IV, and 

Part V, line 1 .... 

34 

X 


35a 

Did the orqanization have a controlled entity within the meaninq of section 512(b)(13)? 

35a 


X 

b 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? if "Yes ," complete Schedule R, Part V, line 2 

35b 



36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes ," complete Schedule R, Part V, line 2 

36 


X 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? if "Yes ," complefe Schedule R, Part VI 

37 


X 

38 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 . 

38 

X 
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Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


□ 




Yes 

No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

1a 

0 


1 


b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

1c 

■ 


2a Enter the number of employees reported on Eorm W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

2a 

0 


■ 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returr 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

IS? 

2b 

■ 


0 . 





3a 


X 

b If "Yes," has it filed a Form 990-T for this year? if "No ," to line 3b, provide an explanation in Schedule i 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other a 
financial account in a foreign country (such as a bank account, securities account, or other financial a 

0 . 

3b 



uthority over, a 

ccount)? 

4a 


X 

b If "Yes," enter the name of the foreign country: ► 



■ 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac 


5a 

■ 

X 

:tion? 


5b 


X 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 


5c 



6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
anv contributions that were not tax deductible as charitable contributions? 

6a 


X 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

6b 



7 Organizations that may receive deductible contributions under section 170(c). 




a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

7a 


X 

7b 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . 

7c 


X 

d If "Yes," indicate the number of Forms 8282 filed during the year 

7d 





e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88i 

:? 

7e 




7f 



39 as required? 




h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

7h 






sponsoring organization have excess business holdings at anv time during the year? 

8 



9 Sponsoring organizations maintaining donor advised funds. 




a Did the sponsoring organization make any taxable distributions under section 4966? 

9a 



b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

9b 



10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

10a 





b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

10b 


11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 

11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

12a 

■ 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 

12b 





13 Section 501(c)(29) quaiified nonprofit heaith insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

13a 



Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

13b 


1 

1 


c Enter the amount of reserves on hand 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year? 

14a 


X 

b If "Yes," has it filed a Form 720 to report these payments? if "No ." nrovide an exnlanation in Schedule O . 

14b 
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Part VI GovarnanCG, Management, and Disclosure for each "Yes" response to lines 2 through 7b below, and fora "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions. 

_ Check if Schedule O contains a response or note to any line in this Part VI . IX I 

Section A. Governing Body and Management_ 


1a 


Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
Enter the number of voting members included in line 1 a, above, who are independent 


1a 


1b 


Yes 


No 



officer, director, trustee, or key employee? 

2 


X 

3 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

3 


X 

4 

Did the organization make anv significant changes to its governing documents since the prior Form 990 was filed? 

4 


X 

5 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

5 


X 

6 

Did the oraanization have members or stockholders? 

6 


X 

7a 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

7a 


X 

b 

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 

7b 


X 

8 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 




a 

The governing body? 

8a 

X 


b 

Each committee with authority to act on behalf of the governing body? 

8b 

X 


9 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization’s mailing address? if "Yes ." nrovide the names and addre.sses in Schedule O . 

9 


X 

Section B. Policies (T-fr/.s Section B renuests information about nolicies not reauired bv the Internal Revenue Code.) 




Yes 

No 

10a 

Did the organization have local chapters, branches, or affiliates? 

10a 


X 

b 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization’s exempt purposes? 

10b 



11a 

Flas the organization provided a complete copy of this Eorm 990 to all members of its governing body before filing the form? 

11a 

X 


b 

Describe in Schedule 0 the process, if any, used by the organization to review this Eorm 990. 




12a 

Did the organization have a written conflict of interest policy? If "No " go to line 18 

12a 

X 


b 

\Nere officers, directors, or trustees, and kev emolovees reauired to disclose annuallv interests that could give rise to conflicts? 

12b 

X 


c 

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes ," describe 

in Schedule 0 how this was done . . 

12c 

X 


13 

Did the oraanization have a written whistleblower oolicv? 

13 

X 


14 

Did the oraanization have a written document retention and destruction oolicv? 

14 

X 


15 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


■ 


a 

The organization’s CEO, Executive Director, or too management official 

15a 

■ 

X 

b 

Other officers or kev emolovees of the oraanization 

15b 


X 


If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 


■ 


16a 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 





taxable entity during the year? 

16a 

1 

X 

b 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 


■ 



exempt status with respect to such arrangements? 

16b 

■ 


Section C. Disclosure 

17 

List the states with which a copy of this Form 990 is reauired to be filed ►AL , AK , AZ , AR , CA , CO , CT , DE , DC , 

,FL, 

,GA, 

HI 


18 


Section 6104 requires an organization to make its Eorms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

I I Own website I I Another's website I X I Upon request I I Other (explain in Schedule O) 

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

State the name, address, and telephone number of the person who possesses the organization’s books and records: ►_ 

THE ORGANIZATION - 571-216-1928 _ 

515 KING STREET, ALEXANDRIA, VA 22314 _ 

732006 11 - 28-17 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2017) 
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Form990(2017) _ THE 60 PLUS FOUNDATION, INC. _ 45-5076466 Page? 


Part VII 

1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 



Employees, and Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII 

. n 

Section A. 

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (E) if no compensation was paid. 

• List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Eorm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


I X I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 

related 

organizations 

below 

line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee or director 

Institutional trustee 

it 

o 

Key employee 

Highest compensated 
employee 

E 

(1) JAMES MARTIN 

CHAIRMAN 

40.00 

X 


X 




0. 

0. 

0. 


( 2 ) MANNY ROSALES 

TREASURER 

40.00 

X 


X 




0. 

0. 

0. 


( 3 ) ROBERT COAKLEY 

SECRETARY 

40.00 

X 


X 




0. 

0. 

0. 


( 4 ) JOHN DUNAGAN 

DIRECTOR 

0.00 

X 






0. 

0. 

0. 


(5) WILLIAM FAY 

DIRECTOR 

0.00 

X 






0. 

0. 

0. 


(6) TIM HYDE 

DIRECTOR 

0.00 

X 






0. 

0. 

0. 


( 7 ) KEN LYNCH 

DIRECTOR 

0.00 

X 






0. 

0. 

0. 


(8 ) RON WARREN 

DIRECTOR 

0.00 

X 






0. 

0. 

0. 


( 9 ) DEL WILSON 

DIRECTOR 

0.00 

X 






0. 

0. 

0. 


(10) MATT SCHLAPP 

DIRECTOR 

0.00 

X 






0. 

0. 

0. 


(11) REGINA SILER TRUSLOW 

EXECUTIVE DIRECTOR 

0.00 

X 






0. 

0. 

0. 
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Form990(20i7) THE 60 PLUS FOUNDATION, INC. 45-5076466 


Part VM I Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued. 


(B) 

Average 


Page 8 


(A) 

Name and title 


hours per 
week 
(list any 
hours for 
related 

organizations 

below 

line) 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 



(D) 

Reportable 

compensation 

from 

the 

organization 

{W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
{W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c). 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization ► 


I 



0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? if "Yes ," complete Schedule J for such individual . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? if "Yes ," complete Schedule J for such individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? if "Yes ." complete Schedule J for such person . 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the oraanization. Report compensation for the calendar vear endina with or within the oraanization’s tax vear. 



Name and business address 


NONE 


(B) 

Description of services 


(C) 

Compensation 



2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ► 0 
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Form990(2017) THE 60 PLUS FOUNDATION, INC. 


I Part VIM I Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII 


(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 


(C) 

Unrelated 

business 

revenue 


e Government grants (contributions) 
f All other contributions, gifts, grants, and 
similar amounts not included above 

9 Noncash contributions included in lines la-lf: $ 

h Total. Add lines la-lf 


1a 


lb 


1c 


Id 


1e 


If 

1,051,595. 



All other program service revenue 
Total. Add lines 2a-2f 


3 Investment income (including dividends, interest, and 

other similar amounts) ► 

4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties . ► 

(i) Real 

(ii) Personal 

6 a Gross rents 


b Less: rental expenses 


c Rental income or (loss) 


d Net rental income or (loss) .. 

. ► 

7 a Gross amount from sales of (i) Securities 

(ii) Other 

assets other than inventory 


b Less: cost or other basis 

and sales expenses 


c Gain or (loss) 


d Net gain or (loss) . 

8 a Gross income from fundraising events (not 
including $ of 

contributions reported on line 1c). See 

Part IV, line 18 a 

. ► 

b Less: direct expenses b 


c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 

. ► 

b Less: direct expenses b 


c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances a 

. ► 

b Less: cost of goods sold b 


c Net income or (loss) from sales of inventory .. 

. ► 

Miscellaneous Revenue 

Business Code 


23,762 


23,762 


d All other revenue 
e Total. Add lines 1 la-1 Id 
12 Total revenue. See instructions. 


732009 11-28-17 




1,075,357 


23,762 
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Form990(2017) _ THE 60 PLUS FOUNDATION, INC. 

Part IX I Statement of Functional Expenses 

Section 50UcU3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A. 


Check if Schedule 0 contains a response or note to any line in this Part IX . 


. m 

Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 


1 Grants and other assistance to domestic organizations 

and domestic governments. See Part iV, iine 21_ 

2 Grants and other assistance to domestic 

individuais. See Part iV, iine 22_ 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 

individuais. See Part iV, iines 15 and 16_ 

4 Benefits paid to or for members_ 

5 Compensation of current officers, directors, 

trustees, and key empioyees_ 

6 Compensation not inciuded above, to disqualified 
persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) .. 

7 Other salaries and wages .. 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions)_ 

9 Other employee benefits_ 

10 Payroll taxes_ 

11 Fees for services (non-employees): 

a Management_ 

b Legal _ 

c Accounting _ 27,493 . _ 20,301. _ 7,192. 

d Lobbying_ 

e Professional fundraising services. See Part IV, line 17 _ 141,545. _ 141,545. 

f Investment management fees_ 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.)_ 

12 Advertising and promotion_ 

13 Office expenses_ 

14 Information technology_ 

15 Royalties_ 

16 Occupancy _ 

17 Travel .. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials_ 

19 Oonferences, conventions, and meetings_ 

20 Interest_ 

21 Payments to affiliates_ 

22 Depreciation, depletion, and amortization_ 

23 Insurance _ 450. _ 450. _ 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 

amount, list line 24e expenses on Schedule 0.)_ 

a PRINTING _ 326,977. 241,440 . _ 85,537 . 

b POSTAGE _ 270,994. 200,102 . _ 70,892 . 

c MAILHOUSE/LASER _ 89,086 . 65,781. _ 23,305. 

d LIST RENTAL EXPENSES _ 55,522 . _ 40,997 . _ 14,525 . 

e All other expenses SEE SCH 0 _ 169,582 . 103,701. 29,142 . 36,739 . 

25 Total functional expenses. Add lines 1 through 24e 1,081,649. 672,322. 29,592. 379,735. 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here ^ □ if following SOP 98-2 (ASC 958-720) | _ 

732010 11-28-17 Form 990(2017) 
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THE 60 PLUS FOUNDATION, INC 


45-5076466 Page 11 


Form 990(2017) 


Part X I Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X .... I I 



(A) 

Beginning of year 


(B) 

End of year 


1 

Cash ■ non-interest-bearinq 



28,251. 

1 

39,684. 


2 

Savinas and temoorarv cash investments 




2 



3 

Piedqes and qrants receivabie, net 




3 



4 

Accounts receivabie, net 




4 



5 

Loans and other receivabies from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 






Part II of Schedule L 




5 



6 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 




w 


employees’ beneficiary organizations (see instr). Complete Part II of Sch L 


6 


o 

7 

Notes and loans receivable, net 




7 


< 

8 

Inventories for sale or use 



3,001. 

8 

1,465. 


9 

Prepaid expenses and deferred charges 




9 



10a 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

10a 






b 

Less: accumulated depreciation 

10b 



10c 



11 

Investments - publicly traded securities 




11 



12 

Investments - other securities. See Part IV, line 11 



12 



13 

Investments - program-related. See Part IV, line 11 



13 



14 

Intangible assets 




14 



15 

Other assets. See Part IV, line 11 




15 



16 

Total assets. Add lines 1 through 15 (must equal line 34) . 

31,252. 

16 

41,149. 


17 

Accounts payable and accrued expenses 



149,377. 

17 

173,066. 


18 

Grants payable 




18 



19 

Deferred revenue 




19 



20 

Tax-exempt bond liabilities 




20 



21 

Escrow or custodial account liability. Complete Part IV of Schedule D 


21 


(0 

22 

Loans and other payables to current and former officers, directors, trustees. 




■p 


key employees, highest compensated employees, and disqualified persons. 




!5 


Complete Part II of Schedule L 



50,000. 

22 

42,500. 

□ 

23 

Secured mortgages and notes payable to unrelated third parties 


23 



24 

Unsecured notes and loans payable to unrelated third parties 


24 



25 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

20,000. 

25 

20,000. 


26 

Total liabilities. Add lines 17 through 25 



219,377. 

26 

235,566. 



Organizations that follow SFAS 117 (ASC 958), check here ^ 1 1 and 




(0 


complete lines 27 through 29, and lines 33 and 34. 





o 

o 

27 

Unrestricted net assets 




27 



28 

Temporarily restricted net assets 




28 


CD 

29 

Permanently restricted net assets 




29 


C 

3 


Organizations that do not follow SFAS 117 (ASC 958), check here ► 1 X 1 






and complete lines 30 through 34. 






+i» 

30 

Capital stock or trust principal, or current funds 



0. 

30 

0. 

w 

w 

31 

Paid-in or capital surplus, or land, building, or equipment fund 

0. 

31 

0. 

< 

+i» 

4) 

Z 

32 

Retained earnings, endowment, accumulated income, or other funds 

-188,125. 

32 

-194,417. 

33 

Total net assets or fund balances 



-188,125. 

33 

-194,417. 


34 

Total liabilities and net assets/fund balances ... 



31,252. 

34 

41,149. 
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Form990(2017) THE 60 PLUS FOUNDATION, INC. 

45 

-5076466 Paqe 12 

Part XI 

1 Reconciliation of Net Assets 





Check If Schedule 0 contains a response or note to any line In this Part XI . 


. □ 

1 

Total revenue (must equal Part VIII, column (A), line 12) 

1 

1,075,357. 

2 

Total expenses (must equal Part IX, column (A), line 25) 

2 

1,081,649. 

3 

Revenue less expenses. Subtract line 2 from line 1 

3 

-6,292. 

4 

Net assets or fund balances at beqinninq of vear (must equal Part X, line 33, column (A)) 

4 

-188,125. 

5 

Net unrealized qalns (losses) on Investments 

5 


6 

Donated services and use of facilities 

6 


7 

Investment expenses 

7 


8 

Prior period adiustments 

8 


9 

Other chanqes In net assets or fund balances (explain In Schedule 0) 

9 

0. 

10 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) . 

10 

-194,417. 

Part XII 

Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII ... IZZI 




Yes 

No 

1 Accountinq method used to prepare the Form 990: 1 1 Cash 1 X 1 Accrual 1 1 Other 

If the organization changed Its method of accounting from a prior year or checked "Other,” explain In Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

2a 

1 

X 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

1 1 Separate basis 1 1 Consolidated basis 1 1 Both consolidated and separate basis 

b Were the organization's financial statements audited by an Independent accountant? 

2b 

X 


If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

1 X 1 Separate basis 1 1 Consolidated basis 1 1 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of Its financial statements and selection of an Independent accountant? 

2c 

1 

X 

If the organization changed either Its oversight process or selection process during the tax year, explain In Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 

3a 

■ 

X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe anv steps taken to undergo such audits . 

3b 
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Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitabie trust. 

► Attach to Form 990 or Form 990-EZ. 

^ Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

__ THE 60 PLUS FOUNDATION, INC. _ 

Part I Raason for Public Charity Status (AII organizations must compiete this part.) See instructions. 

The organization is not a private foundation because it is: (For iines 1 through 12, check oniy one box.) 

1 I I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 I I A schooi described in section 170(b)(1)(A)(ii). (Attach Scheduie E (Form 990 or 990-EZ).) 

3 I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 

city, and state:_ 

5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 I X I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 I I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 I I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: _ 

10 □ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
a I I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b I I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c I I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d I I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 



2017 

Open to Public 
Inspection 


Employer identification number 

45-5076466 


SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


functionally integrated, or Type III non-functionally integrated supporting organization, 
f Enter the number of supported organizations 

a Provide the followina information about the suoDorted oraanization(s). 
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Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 


(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization faiied to quaiify under Part HI. If the organization 
fails to qualify under the tests iisted beiow, piease compiete Part ili.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
inciude any "unusuai grants.") 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 




773,914. 

1051595. 

1825509. 

2 Tax revenues ievied for the organ¬ 
ization’s benefit and either paid to 
or expended on its behaif 







3 The value of services or faciiities 

furnished by a governmentai unit to 
the organization without charge 

4 Total. Add lines 1 through 3 










773,914. 

1051595. 

1825509. 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 
column (f) 







6 Public support, subtract line 5 from line 4. 






1825509. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ 
7 Amounts from line 4 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 




773,914. 

1051595. 

1825509. 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 

assets (Explain in Part VI.) 





23,762. 

23,762 . 













11 Total support. Add lines 7 through 10 






1849271. 

12 Gross receipts from related activities, etc. (see instructions) 

12 


13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . ^1 I 

Section C. Computation of Public Support Percentage 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

14 

98.72 

% 

15 Public support percentage from 2016 Schedule A, Part II. line 14 

15 

100.00 

% 


16a 33 1/3% support test - 2017. If the organization did not check the box on iine 13, and iine 14 is 33 1/3% or more, check this box and 

stop here. The organization quaiifies as a pubiiciy supported organization ► I X I 


b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this box 
and stop here. The organization quaiifies as a pubiiciy supported organization ► I I 

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part Vi how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a pubiiciy supported organization ► I I 

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the 
organization meets the "facts-and-circumstances” test. The organization quaiifies as a pubiiciy supported organization ► I I 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions , I 
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Part III I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization faiis to 


_ quaiify under the tests iisted beiow, piease compiete Part li.) 

Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
inciude any "unusuai grants.") 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 







2 Gross receipts from admissions, 
merchandise soid or services per¬ 
formed, orfaciiities furnished in 
any activity that is reiated to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus¬ 
iness under section 513 













4 Tax revenues ievied for the organ¬ 
ization’s benefit and either paid to 
or expended on its behaif 







5 The value of services or facilities 

furnished by a governmentai unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1,2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

























c Add lines 7a and 7b 







8 Public support. (Subtract line 7c from line 6.) 








Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ 
9 Amounts from line 6 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 







10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30,1975 













c Add lines 10a and 10b 







11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 







12 Other income. Do not include gain 
or loss from the sale of capital 







13 Total support. (Add IlnesO, lOc, ll.and 12.) 








14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here . ► I I 

Section C. Computation of Public Support Percentage_ 


15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

m 

% 

16 Public support percenfaqe from 2016 Schedule A, Part III, line 15 . 

la 

% 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2017 (line 10c, column (f) divided bv line 13, column (f)) 

17 

% 

18 Investment income percentage from 2016 Schedule A, Part III, line 17 

18 

% 


19a 33 1/3% support tests - 2017. If the organization did not check the box on iine 14, and iine 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization quaiifies as a pubiicly supported organization ► I I 


b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a pubiiciy supported organization ► I I 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . I 
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Schedule A (Form 990 or 990-EZ) 2017 THE 60 


Part IV Supporting Organizations 


PLUS FOUNDATION, 


INC. 


(Complete only if you checked a box in iine 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. if you checked 12b of Part I, compiete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 


Section A. All Supporting Organizations 





Yes 

No 

1 

Are all of the organization's supported organizations listed by name in the organization's governing 
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by 


■ 



class or purpose, describe the designation, if historic and continuing reiationship, explain. 

1 

■ 


2 

Did the organization have any supported organization that does not have an iRS determination of status 
under section 509(a)(1) or (2)? if "Yes ," explain in Part VI how the organization determined that the supported 


■ 



organization was described in section 509(a)(1) or (2). 

2 

■ 


3a 

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? if "Yes ," answer 





(b) and (c) below. 

3a 



b 

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? if "Yes ," describe in Part VI when and how the 


■ 



organization made the determination. 

3b 

■ 


c 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 





purposes? if "Yes ," explain in Part VI what controis the organization put in place to ensure such use. 

3c 



4a 

Was any supported organization not organized in the United States ("foreign supported organization")? if 





"Yes ," and if you checked 12a or 12b in Part 1, answer (b) and (c) beiow. 

4a 



b 

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign 
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion 


■ 



despite being controiied or supervised by or in connection with its supported organizations. 

4b 

■ 


c 

Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 {c)(3) and 509{a)(1) or (2)? if "Yes, " explain in Part VI what controis the organization used 
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 


1 



purposes. 

4c 



5a 

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, " 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action 


1 



was accomplished (such as by amendment to the organizing document). 

5a 



b 

Type 1 or Type II only. Was any added or substituted supported organization part of a class already 





designated in the organization's organizing document? 

5b 



c 

Substitutions only. Was the substitution the result of an event beyond the organization's control? 

5c 



6 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in 


1 



Part VI. 

6 



7 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

H 

■ 



regard to a substantial contributor? if "Yes, " complete Part 1 of Schedule L (Form 990 or 990-EZ). 


■ 


8 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 





If "Yes," complete Part 1 of Schedule L (Form 990 or 990-EZ). 

8 



9a 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 


■ 



in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI. 

9a 

■ 


b 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 





the supporting organization had an interest? if "Yes ," provide detail in Part VI. 

9b 



c 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 





from, assets in which the supporting organization also had an interest? if "Yes ," provide detail in Part VI. 

9c 



10a 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 


■ 



supporting organizations)? If "Yes ," answer 10b below. 

10a 

■ 


b 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 





determine whether the oroanization had exce.ss busine.ss holdinos.) 

10b 
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Part IV 

Supporting Organizations (continued) 



Yes 

No 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directiy or indirectiy controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled entitv of a person described in (a) or (b) above? if "Yes" to a. b. nr c. nrovide detail in Part VI. 

11a 

1 


11b 



11c 




Section B. Type I Supporting Organizations 





Yes 

No 

1 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regulariy appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? if "No ," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 


1 



organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

1 



2 

Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes ," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated. 


1 



sunervi.sed. nr controlled the sunnortina oroanization. 

2 



Section C. Type II Supporting Organizations 




Yes 

No 

1 

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? if "No ," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 


1 



the suonorted oroanizationf.s). 

1 

■ 


Section D. All Type III Supporting Organizations 




Yes 

No 

1 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recentiy fiied as of the date of notification, and (iii) copies of the 


1 



organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

1 

■ 


2 

Were any of the organization’s officers, directors, or trustees either (i) appointed or eiected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? if "No ," explain in Part VI how 


■ 



the organization maintained a close and continuous working relationship with the supported organization(s). 

2 

■ 


3 

By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? if "Yes ," describe in Part VI the role the organization's 


1 



suonorted oroanizations niaved in this reoard. 

3 




Section E. Type III Functionally Integrated Supporting Organizations 


1 Chec k the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions), 

a I I The organization satisfied the Activities Test. Complete line 2 below. 

b I I The organization is the parent of each of its supported organizations. Complete line 3 below. 

c I I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)^ 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposes of 
the supported organization(s) to which the organization was responsive? if "Yes ," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization's supported organization(s) would have been engaged in? if "Yes ," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below, 
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each 

_ of its supported organizations? if "Yes ." describe in Part VI the role niaved bv the organization in this regard. 
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Schedule A (Form 990 or 990-EZ) 2017 THE 60 PLUS FOUNDATION, INC. 


PartV 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 I I Check here if the organization satisfied the Integrai Part Test as a quaiifying trust on Nov. 20,1970 (expiain in Part Vi.) See instructions. Aii 
_ other Type lil non-functionaiiy integrated supporting organizations must compiete Sections A through E. __ 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gain 

1 



2 Recoveries of prior-year distributions 

2 



3 Other gross income (see instructions) 

3 



4 Add iines 1 through 3 

4 



5 Depreciation and depietion 

5 



6 Portion of operating expenses paid or incurred for production or 
coilection of gross income or for management, conservation, or 

maintenance of property heid for production of income (see instructions) 

6 



7 Other expenses (see instructions) 

7 



8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market vaiue of aii non-exempt-use assets (see 
instructions for short tax year or assets heid for part of year): 



a Average monthiy vaiue of securities 

1a 



b Average monthiv cash baiances 

lb 



c Pair market vaiue of other non-exempt-use assets 

1c 



d Total (add lines la, 1b, and 1c) 

Id 



e Discount claimed for biockage or other 

factors (expiain in detaii in Part VI): 



2 Acquisition indebtedness applicabie to non-exempt-use assets 

2 



3 Subtract iine 2 from line 1 d 

3 



4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 

4 



5 Net vaiue of non-exempt-use assets (subtract iine 4 from line 3) 

5 



6 Multipiv line 5 bv .035 

6 



7 Recoveries of prior-vear distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adiusted net income for prior year (from Section A, line 8, Column A) 

1 



2 Enter 85% of line 1 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 

6 




7 I I Check here if the current year is the organization’s first as a non-functionaiiy integrated Type lil supporting organization (see 
_ instructions). _ 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued 


Section D - Distributions 


1 Amounts paid to supported organizations to accompiish exempt purposes 


2 Amounts paid to perform activity that directiy furthers exempt purposes of supported 
organizations, in excess of income from activit 


3 Administrative expenses paid to accompiish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Quaiified set-aside amounts (prior IRS approval required 


6 Other distributions (describe in Part VI). See instructions. 


7 Total annual distributions. Add lines 1 throuqh 6. 


8 Distributions to attentive supported organizations to which the organization is responsive 
rovide details in Part VI). See instructions. 


9 Distributable amount for 2017 from Section C, line 6 


45-5076466 Page 7 


Line 8 amount divided by line 9 amount 


Section E - Distribution Allocations (see instructions) 


1 Distributable amount for 2017 from Section C, line 6 


2 Underdistributions, if any, for years prior to 2017 (reason¬ 
able cause required- explain in Part VI). See instructions. 


3 Excess distributions carryover, if any, to 2017 


b Erom2013 


c Erom2014 


d Erom2015 


e Erom2016 


f Total of lines 3a throuqh e 


Applied to underdistributions of prior years 


h Applied to 2017 distributable amount 


i Carrvover from 2012 not applied (see instructions 


Remainder. Subtract lines 3g, 3h, and 3i from 3f. 


4 Distributions for 2017 from Section D, 
line 7: $ 


a Applied to underdistributions of prior years 


b Applied to 2017 distributable amount 


c Remainder. Subtract lines 4a and 4b from 4. 


5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. Eor result greater 
than zero, explain in Part VI. See instructions. 


6 Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. Eor result greater than zero, explain in 
Part VI. See instructions. 


7 Excess distributions carryover to 2018. Add lines 3j 
and 4c. 


8 Breakdown of line 7: 


a Excess from 2013 


b Excess from 2014 


c Excess from 2015 


d Excess from 2016 


e Excess from 2017 



Excess Distributions 


(ii) 

Underdistributions 

Pre-2017 


(iii) 

Distributable 
Amount for 2017 
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Part VI SupplanriGntal Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 

(See instructions.) 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 

► Compiete if the organization answered "Yes" on Form 990, 

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

^Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2017 

Open to Pubiic 
inspection 

Name of the organization 

THE 60 PLUS FOUNDATION, INC. 

Empioyer identification number 

45-5076466 

Part 1 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the 


organization answered "Yes" on Form 990, Part iV, iine 6. 


1 Total number at end of year 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aggregate value of contributions to (during year) 



3 Aggregate value of grants from (during year) 



4 Aggregate value at end of year 




6 


Did the organization inform aii donors and donor advisors in writing that the assets heid in donor advised funds 

are the organization’s property, subject to the organization’s exciusive iegai controi? . I I Yes 

Did the organization inform aii grantees, donors, and donor advisors in writing that grant funds can be used oniy 
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissibie private benefit? . I I Yes 

Part II Conservation Eassments. Compiete if the organization answered "Yes" on Form 990, Part iV, iine 7._ 


□ No 


I I No 


1 Purpose(s) of conservation easements heid by the organization (check aii that appiy). 

I I Preservation of iand for pubiic use (e.g., recreation or education) I I Preservation of a historicaiiy important iand area 

I I Protection of naturai habitat I I Preservation of a certified historic structure 

I I Preservation of open space 


2 Compiete iines 2a through 2d if the organization heid a quaiified conservation contribution in the form of a co nservation easement on the iast 


day of the tax year. 

a Total number of conservation easements 


Held at the End of the Tax Year 

2a 


b Total acreage restricted by conservation easements 

2b 


c Number of conservation easements on a certified historic structure included in (a) 

2c 


d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Reaister 

2d 



3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the tax 

year ►_ 

4 Number of states where property subject to conservation easement is iocated ► _ 


5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handiing of 

vioiations, and enforcement of the conservation easements it hoids? I I Yes I I No 

6 Staff and voiunteer hours devoted to monitoring, inspecting, handiing of vioiations, and enforcing conservation easements during the year 


7 Amount of expenses incurred in monitoring, inspecting, handiing of vioiations, and enforcing conservation easements during the year 


Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? . I I Yes I I No 

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and baiance sheet, and 
inciude, if appiicabie, the text of the footnote to the organization’s financiai statements that describes the organization’s accounting for 
conservation easements. 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Compiete if the organization answered "Yes" on Form 990, Part iV, iine 8. 

1a If the organization eiected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and baiance sheet works of art, 
historicai treasures, or other simiiar assets heid for pubiic exhibition, education, or research in furtherance of pubiic service, provide, in Part Xlil, 
the text of the footnote to its financiai statements that describes these items, 
b If the organization eiected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and baiance sheet works of art, historicai 
treasures, or other simiiar assets heid for pubiic exhibition, education, or research in furtherance of pubiic service, provide the foiiowing amounts 
reiating to these items: 

(i) Revenue inciuded on Form 990, Part Vlil, iine 1 ► $_ 

(ii) Assets inciuded in Form 990, Part X ► $_ 

2 If the organization received or heid works of art, historicai treasures, or other simiiar assets for financiai gain, provide 

the foiiowing amounts required to be reported under SFAS 116 (ASC 958) reiating to these items: 

a Revenue inciuded on Form 990, Part Vlil, line 1 ► $_ 

b Assets included in Form 990, Part X . ► $ _ 

LFIA For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie D (Form 990) 2017 
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Part Ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization’s acquisition, accession, and other records, check any of the foiiowing that are a significant use of its collection items 
(check aii that appiy): 

a I I Pubiic exhibition d I I Loan or exchange programs 

b I I Schoiariy research e I I Other_ 

c I I Preservation for future generations 

4 Provide a description of the organization’s coiiections and expiain how they further the organization’s exempt purpose in Part Xlil. 

5 During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization’s coiiection? . I I Yes I I No 


I Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, iine 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded 

on Form 990, Part X? . I I Yes I I No 

b If "Yes," explain the arrangement in Part Xlil and complete the following tabie: _ 

_ Amount _ 

c Beginning baiance 1c _ 

d Additions during the year Id _ 

e Distributions during the year 1e _ 

f Ending balance If _ 

2a Did the organization inciude an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? . I I Yes I I No 

b If "Yes," explain the arrangement in Part Xlii. Check here if the expianation has been provided on Part Xiii . I I 


Part V Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part iV, line 10. 


(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

la Beginning of year balance_ 

b Contributions_ 

c Net investment earnings, gains, and losses_ 

d Grants or scholarships_ 

e Other expenditures for facilities 

and programs_ 

f Administrative expenses_ 

g End of year baiance ____ 

2 Provide the estimated percentage of the current year end baiance (line 1 g, coiumn (a)) heid as: 

a Board designated or quasi-endowment ► _% 

b Permanent endowment ► _% 

c Temporarily restricted endowment ►_% 

The percentages on iines 2a, 2b, and 2c shouid equai 100%. 

3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization __ 

by: _ Yes No 


I I No 

□ 


b If "Yes" on line 3a(ii), are the reiated organizations listed as required on Schedule R? 
4 Describe in Part Xiii the intended uses of the oraanization’s endowment funds. 


Part VI I Land, Buildings, and Equipment. 

Compiete if the organization answered "Yes" on Eorm 990, Part iV, iine 11a. See Form 990, Part X, line 10. 



Yes 

No 

3a(i) 



3a(ii) 



3b 




Description of property 


la Land 
b Buildings 

c Leasehoid improvements 
d Equipment 

e Other. 


Total. Add iines lathrouah 1e. 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumuiated 
depreciation 


(d) Book vaiue 


olumn (d) must eaual Form 990. Part X. column (B). line 10c. 
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I Part VM| Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part iV, iine 11b. See Form 990, Part X, iine 12. 


(a) Description of security or category (including name of security) (b) Book vaiue (c) Method of vaiuation: Cost or end-of-year market vaiue 


(1) Financiai derivatives 

(2) Ciosely-heid equity interests 

(3) Other _ 

(A) 



Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ► 


I Part VIII I Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book vaiue (c) Method of vaiuation: Cost or end-of-year market vaiue 



Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) ► 


I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part iV, iine lid. See Form 990, Part X, iine 15. 


(a) Description 


(b) Book vaiue 



Total. (Column (b) must eaual Form 990. Part X. col. (B) line 15. 


\ Part X I Other Liabilities. 

Compiete if the organization answered "Yes" on Form 990, Part iV, line 11 e or 11 f. See Form 990, Part X, line 25. 


-|. (a) Description of iiabiiity (b) Book vaiue 




Federai income taxes 


2) DUE TO RELATED PARTY 



Total. (Column (b) must eaual Form 990. Part X. col. (B) line 25.) . 20,000. 


2. Liabiiity for uncertain tax positions, in Part Xill, provide the text of the footnote to the organization’s financiai statements that reports the 

organization’s iiabiiity for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I X I 


Schedule D (Form 990) 2017 


732053 10-09-17 


12091113 781948 T3010 


2017.05000 THE 60 PLUS FOUNDATION, I T3010_1 
































































Schedule D (Form 990) 2017 THE 60 PLUS FOUNDATION, INC. _ 45-5076466 Paqe4 


Part XI 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Oomplete if the organization answered "Yes" on Form 990, Part iV, iine 12a. 

1 Totai t 

2 Amou 

a Net ur 

b Donat 

c Recov 

d Other 

e Add iii 

3 Subtr: 

4 Amou 

a Invest 

b Other 

c Add III 

5 Total t 

•evenue, gains, and other support per audited financiai statements 

1 

1,075,357. 

nts inciuded on iine 1 but not on Form 990, Part Vlil, line 12: 

ireaiized gains (iosses) on investments 

2a 


2e 

0. 

ed services and use of faciiities 

2b 


'eries of prior year grants 

2c 


(Describe in Part Xill.) 

2d 


nes 2a through 2d 

act line 2e from iine 1 

3 

1,075,357. 

nts inciuded on Form 990, Part Viii, line 12, but not on line 1: 

ment expenses not inciuded on Form 990, Part Vili, line 7b 

4a 


4c 

0. 

(Describe in Part Xili.) 

4b 


nes 4a and 4b 

•evenue. Add lines 3 and 4c. (Th/.s must eaual Form 990. Part 1. line 1P.) . 

5 

1,075,357. 

Part XII 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Compiete if the organization answered "Yes" on Form 990, Part iV, iine 12a. 

1 Total f 

2 Amou 

a Donat 

b Prior \ 

c Other 

d Other 

e Add iii 

3 Subtr: 

4 Amou 

a Invest 

b Other 

c Add III 

5 Total f 

axpenses and iosses per audited financiai statements 

1 

1,081,649. 

nts inciuded on iine 1 but not on Form 990, Part iX, line 25: 

ed services and use of faciiities 

2a 


2e 

0. 

rear adiustments 

2b 


iosses 

2c 


(Describe in Part Xiii.) 

2d 


nes 2a throuoh 2d 

act line 2e from line 1 

3 

1,081,649. 

nts included on Form 990, Part IX, line 25, but not on line 1: 

ment expenses not inciuded on Form 990, Part Vili, line 7b 

4a 


4c 

0. 

(Describe in Part Xlli.) 

4b 


nes 4a and 4b 

3xpenses. Add iines 3 and 4c. iThia muet eaual Form 990. Part 1. line 18.) . 

5 

1,081,649. 

Part XIII 

Supplemental Information. 


Provide the descriptions required for Part il, lines 3, 5, and 9; Part HI, lines 1 a and 4; Part iV, lines 1 b and 2b; Part V, line 4; Part X, iine 2; Part XI, 
lines 2d and 4b; and Part Xii, lines 2d and 4b. Aiso compiete this part to provide any additionai information. 


PART X, LINE 2: _ 

THE FOUNDATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS UNDER FASB ASC 740, 
INCOME TAXES. EASE ASC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN 
INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL STATEMENTS. FASB ASC 

7 40 PRESCRIBES A COMPREHENSIVE MODEL FOR RECOGNIZING, MEASURING, _ 

PRESENTING, AND DISCLOSING IN FINANCIAL STATEMENTS TAX POSITIONS TAKEN OR 

EXPECTED TO BE TAKEN ON A TAX RETURN, INCLUDING POSITIONS THAT THE _ 

FOUNDATION IS EXEMPT FROM INCOME TAXES. THE FOUNDATION BELEIVES THAT IS 
HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN AND AS SUCH, DOES NOT 

HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL _ 

STATEMENTS. 
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0MB No. 1545-0047 


SCHEDULE G 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part iV, iine 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, iine 6a. 

► Attach to Form 990 or Form 990-EZ. 

Goto www.irs.aov/Form990 for the iatest instructions. 


2017 

Open to Pubiic 
inspection 


Empioyer identification number 

45-5076466 


THE 60 PLUS FOUNDATION, INC. 


Part I Fundraising Activities, complete it the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 

a I X I Mail solicitations e I I Solicitation of non-government grants 

b I I Internet and email solicitations f I I Solicitation of government grants 

c I I Phone solicitations g I I Special fundraising events 

d I I In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I X I Yes I I No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(i) Name and address of individual 
or entity (fundraiser) 


EBERLE ASSOCIATES, INC. - 
1420 SPRING HILL RD #490 


(ii) Activity 


funjlra?ser (iv) Gross receipts toiler retainedliy) 
from activity fundraiser 

contributions? listed in col. (i) Organization 


Yes No 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 



LFIA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 

SEE PART IV FOR CONTINUATIONS 
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I Psrt II Fundraising Evants. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 


(d) Total events 
(add col. (a) through 
col. (c)) 


S 1 Gross receipts 
oc 


(a) Event #1 

(b) Event #2 

(c) Other events 

(event type) 

(event type) 

(total number) 


2 Less: Contributions 

3 Gross income (line 1 minus line 2) 


4 Cash prizes 

5 Noncash prizes 


§ 6 Rent/facility costs 
a 

X 

LU 

o 7 Eood and beverages 


8 Entertainment 



9 Other direct expenses |_|_|_ 

10 Direct expense summary. Add lines 4 through 9 in column (d) 

11 Net income summary. Subtract line 10 from line 3, column (d) . 


Part III Gaming. Complete if the organization answered "Yes" on Eorm 990, Part IV, line 19, or reported more than 
$15,000 on Eorm 990-EZ, line 6a. 



(a) Bingo 


(b) Pull tabs/instant 
bingo/progressive bingo 


(c) Other gaming 


(d) Total gaming (add 
col. (a) through col. (c)) 



1 Gross revenue 


2 Cash prizes 



D. 3 Noncash prizes 

LU 

2 4 Rent/facility costs 
b 

5 Other direct expenses 


I I Yes_% 

6 Volunteer labor I I No _ 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 



9 Enter the state(s) in which the organization conducts gaming activities: _ 

a Is the organization licensed to conduct gaming activities in each of these states? 
b If "No," explain: _ 


I I Yes I I No 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 
b If "Yes," explain:_ 


I I Yes I I No 
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11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitabie gaming? 

13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization’s gaming/speciai events books and records 

Name ► _ 

Address ► _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I I Yes I I No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ _and the amount 

of gaming revenue retained by the third party ► $ _ 

c If "Yes," enter name and address of the third party: 

Name ► _ 

Address ► _ 

16 Gaming manager information: 

Name ► _ 

Gaming manager compensation ► $_ 

Description of services provided ► _ 


I 


I I Director/officer I I Empioyee I I Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state iaw to make charitabie distributions from the gaming proceeds to 

retain the state gaming iicense? . I I Yes I I No 

b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the 

organization’s own exempt activities during the tax year ► $ _ 

Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, coiumns (iii) and (v); and Part ill, lines 9, 9b, 10b, 15b, 
_ 15c, 16, and 17b, as appiicabie. Aiso provide any additionai information. See instructions. _ 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:_ 


(I) NAME OF FUNDRAISER: EBERLE ASSOCIATES, INC. _ 

(I) ADDRESS OF FUNDRAISER: 1420 SPRING HILL RD #490, MCLEAN, VA 22102 
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□ Yes □ No 


1 1 Yes 

□ 

z 

o 

13a 

% 

13b 

% 
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(a) Name of disqualified person 


Open To Public 
Inspection 


SCHEDULE L Transactions With Interested Persons qmbno. 1545-0047 

(Form 990 or 990-EZ) ^ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OO 17 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. fcU If 

Department of the Treasury ► Attach to Form 990 or Form 990-EZ. Open To Public 

Internal Revenue Service ► Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection 


Name of the organization Employer identification number 

THE 60 PLUS FOUNDATION, INC. 45-5076466 


I Psrt I I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 


(b) Relationship between disqualified I (d) Corrected? 

person and organization (c) Description of transaction 



2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 
section 4958 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 


I Part II I Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Eorm 990-EZ, Part V, line 38a or Eorm 990, Part IV, line 26; or if the organization 
reported an amount on Eorm 990, Part X, line 5, 6, or 22. 


(a) Name of (b) Relationship (c) Purpose (d) Loan to or (e) Original 

interested person with organization of loan organtotion? Pi'incipal amount 


JAMES MARTIN 


50,000 


(f) Balance due 


42,500 


c.foiii+0 Dy Doara or ,,nrQamQnt9 



No 

Yes 

X 

X 



I Part III Grants or Assistance Benefiting interested Persons 

Complete if the organization answered "Yes" on Eorm 990, Part IV, line 27 


(a) Name of interested person 


(b) Relationship between 
interested person and 
the organization 


(c) Amount of 
assistance 


(d) Type of 
assistance 


(e) Purpose of 
assistance 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule L (Form 990 or 990-EZ) 2017 THE 60 PLUS FOUNDATION, INC. 

Part IV Business Transactions Involving Interested Persons. 

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. ___ 

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of oraanizati'on°s 

person and the organization transaction transaction revenues? 

Yes No 



Part V Supplemental Information 


_ Provide additionai information for responses to questions on Scheduie L (see instructions). _ 

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS 


(A) NAME OF PERSON: JAMES MARTIN 
(C) PURPOSE OF LOAN: CASH FLOW 
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SCHEDULE 0 

Supplemental Information to Form 990 or 990-EZ 

0MB No. 1545-0047 

2017 

(Form 990 or 990-EZ) 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 


Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or 990-EZ. 

^ Go to www.irs.aov/Form990 for the latest information. 


Open to Public 
Inspection 

Name of the organization 

THE 60 PLUS FOUNDATION, INC. 

Employer identification number 

45-5076466 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


THESE PROBLEMS AND NEEDS, AND TO SEEK ALTERNATIVE SOLUTIONS DEVELOPED 

THROUGH THE PRIVATE SECTOR, FINANCED THROUGH THE FREE ENTERPRISE _ 

SYSTEM, WHICH ENHANCE THE QUALITY OF LIFE, DIGNITY, AND SECURITY OF 
AMERICAN SENIOR CITIZENS. THE FOUNDATION BRINGS TOGETHER SEGMENTS OF 
THE PUBLIC, REPRESENTATIVES OF CIVIC INSTITUTIONS, LEADERS IN PRIVATE 
ENTERPRISE, AND SPECIALISTS IN EDUCATIONAL DISCIPLINES TO RESTORE THE 

VIGOR, INTENTIONS AND BELIEFS OF OUR FOUNDING FATHERS, AS THOSE _ 

INTENTIONS AND BELIEFS RELATE TO SENIOR ISSUES. WE WORK TO REKINDLE A 
NATION AND A CULTURE THAT ASSISTS, SUPPORTS, AND PROVIDES OPPORTUNITIES 
TO ITS SENIOR CITIZENS, WHILE RESPECTING THE CONSTITUTIONAL RIGHT OF 
EVERY CITIZEN TO LIVE IN DIGNITY AND THRIVE IN A DEMOCRATIC SOCIETY, 
FREE FROM GOVERNMENT RELIANCE. 


FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: _ 

DIGNITY, AND SECURITY OF AMERICAN SENIOR CITIZENS. THE FOUNDATION _ 

BRINGS TOGETHER SEGMENTS OF THE PUBLIC, REPRESENTATIVES OF CIVIC _ 

INSTITUTIONS, LEADERS IN PRIVATE ENTERPRISE, AND SPECIALISTS IN _ 

EDUCATIONAL DISCIPLINES TO RESTORE THE VIGOR, INTENTIONS AND BELIEFS OF 
OUR FOUNDING FATHERS, AS THOSE INTENTIONS AND BELIEFS RELATE TO SENIOR 

ISSUES. WE WORK TO REKINDLE A NATION AND A CULTURE THAT ASSISTS, _ 

SUPPORTS, AND PROVIDES OPPORTUNITIES TO ITS SENIOR CITIZENS, WHILE _ 

RESPECTING THE CONSTITUTIONAL RIGHT OF EVERY CITIZEN TO LIVE IN DIGNITY 
AND THRIVE IN A DEMOCRATIC SOCIETY, FREE FROM GOVERNMENT RELIANCE._ 


FORM 990, PART VI, SECTION B, LINE llB: _ 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2017) 
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Schedule O (Form 990 or 990-EZ) (2017) __ Page 2 

Name of the organization Employer identification number 

_ THE 60 PLUS FOUNDATION, INC. _ 45-5076466 _ 

FORM 990 IS PREPARED BY A CERTIFIED PUBLIC ACCOUNTING FIRM AND A DRAFT OF 

FORM 990 IS PROVIDED TO THE FOUNDATION'S MANAGEMENT FOR THEIR REVIEW. A _ 

COPY OF THE TAX RETURN IS ELECTRONICALLY AVAILABLE FOR BOARD MEMBERS TO _ 

REVIEW AND APPROVE PRIOR TO FILING. 


FORM 990, PART VI, SECTION B, LINE 12C: 


THE 

CONFLICT 

OF 

INTEREST POLICY IS REVIEWED AND ACKNOWLEDGED ANNUALLY BY 

THE 

OFFICERS 

AND 

DIRECTORS. 


FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: _ 

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS 
MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI, 
WY 


FORM 990, PART VI, SECTION C, LINE 19: _ 

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY 
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST._ 


FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES: 

DATA PROCESSING: 

PROGRAM SERVICE EXPENSES 

37,907. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

13,430. 

TOTAL EXPENSES 

51,337. 


FRONT-END PREMIUMS: 

PROGRAM SERVICE EXPENSES 


35,472. 

MANAGEMENT AND GENERAL EXPENSES 


0. 
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Page 2 

Name of the organization 

THE 60 PLUS FOUNDATION, INC. 

Employer identification number 

45-5076466 

FUNDRAISING EXPENSES 

12,567. 

TOTAL EXPENSES 

48,039. 


BACK-END COST: 

PROGRAM SERVICE EXPENSES 

19,060. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

6,753. 

TOTAL EXPENSES 

25,813. 


STATE REGISTRATIONS: 

PROGRAM SERVICE EXPENSES 

0. 

MANAGEMENT AND GENERAL EXPENSES 

11,500. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

11,500. 


MISCELLANEOUS: 

PROGRAM SERVICE EXPENSES 

7,718. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

2,734. 

TOTAL EXPENSES 

10,452. 


ENTERTAINMENT: 

PROGRAM SERVICE EXPENSES 

0. 

MANAGEMENT AND GENERAL EXPENSES 

9,021. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

9,021. 


PROFESSIONAL FEES: 


732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017) 

34 

2017.05000 THE 60 PLUS FOUNDATION, I T3010_1 


12091113 781948 T3010 






























Schedule 0 (Form 990 or 990-EZ) (2017) 

Page 2 

Name of the organization 

Employer identification number 

THE 60 PLUS FOUNDATION, INC. 

45-5076466 

PROGRAM SERVICE EXPENSES 

0. 

MANAGEMENT AND GENERAL EXPENSES 

7,276. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

7,276. 


AGENCY FEE: 

PROGRAM SERVICE EXPENSES 

3,544. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

1,255. 

TOTAL EXPENSES 

4,799. 


TELEPHONE: 

PROGRAM SERVICE EXPENSES 

0. 

MANAGEMENT AND GENERAL EXPENSES 

1,320. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

1,320. 


LICENSES: 

PROGRAM SERVICE EXPENSES 

0. 

MANAGEMENT AND GENERAL EXPENSES 

25. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

25. 

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 

169,582. 
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SCHEDULE R 
(Form 990) 


Related Organizations and Unrelated Partnerships 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

^ Go to www.irs.gov/Form990 for instructions and the iatest information. 


0MB No. 1545-0047 

2017 

Department of the Treasury 
Internal Revenue Service 



Open to Public 
Inspection 

Name of the organization 

THE 60 PLUS FOUNDATION, INC. 

Employer identification number 

45-5076466 


Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) (b) (c) (d) (e) (f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 



Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Eorm 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 



(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(C) 

Legal domicile (state or 
foreign country) 

(d) 

Exempt Code 
section 

(e) 

Public charity 
status (if section 
501(c)(3)) 

(f) 

Direct controlling 
entity 

(g) 

Section 512(b)(13) 
controlled 
entity? 

Yes 

No 

THE 60 PLUS ASSOCIATION - 54-1564919 

EDUCATE AND INFORM SENIOR 







515 KING STREET 

CITIZENS TO PROTECT THEIR 







ALEXANDRIA, VA 22314 

RIGHTS 

VIRGINIA 

501(C)(4) 

LINE 10 



X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule R (Form 990) 2017 THE 60 PLUS FOUNDATION, INC. _ 45-5076466 Paqe2 

Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

(j) 

(k) 

Name, address, and EIN 
of related organization 

Primary activity 

Legal 
domicile 
(state or 
foreign 
country) 

Direct controlling 
entity 

Predominant income 
(related, unrelated, 
excluded from tax under 
sections 512-514) 

Share of total 
income 

Share of 
end-of-year 
assets 

Disproportionate 

aiiocations? 

Yes No 

Code V-UBI 
amount in box 
20 of Schedule 
K-1 (Form 1065) 


Percentage 

ownership 



Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 


(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Section 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5i2{b}(i3) 

of related oroanization (state or entity (C coro. S com. income end-of-vear ownershio controlled 
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45-5076466 Page 3 


Schedule R (Form 990) 2017 THE 60 PLUS FOUNDATION, INC. 


Part V Transactions With Reiated Organizations. Complete if the organization answered "Yes" on Form 990, Part iV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 


Yes 

No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 




1a 


X 

b Gift, grant, or capital contribution to related oraanization(s) 

lb 


X 

c Gift, grant, or capital contribution from related organization(s) 

1c 


X 

d Loans or loan guarantees to or for related organization(s) 

Id 


X 

e Loans or loan guarantees by related organization(s) 

1e 

X 


f Dividends from related organization(s) 

If 


X 

q Sale of assets to related organization(s) 



X 

h Purchase of assets from related oroanization(s) 

1h 


X 

i Exchange of assets with related organization(s) 

1i 


X 

i Lease of facilities, eguipment, or other assets to related organization(s) 

ii 


X 

k Lease of facilities, eguipment, or other assets from related organization(s) 

Ik 


X 

1 Performance of services or membership or fundraising solicitations for related oroanization(s) 

11 


X 

m Performance of services or membership or fundraising solicitations bv related organization(s) 

1m 


X 

n Sharing of facilities, eguipment, mailing lists, or other assets with related organization(s) 

In 


X 

o Sharing of paid employees with related organization(s) 

1o 


X 

p Reimbursement paid to related oroanization(s) for expenses 

1p 


X 

q Reimbursement paid bv related organization(s) for expenses 

iq 


X 

r Other transfer of cash or propertv to related organization(s) 

1r 


X 

s Other transfer of cash or propertv from related organization(s) . 

Is 


X 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 

(1) THE SIXTY PLUS ASSOCIATION 

E 

20,000. 

CASH 

(2) 




(3) 




(4) 




(5) 




i6)_ 
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Schedule R (Form 990) 2017 THE 60 PLUS FOUNDATION, INC 


45-5076466 Page 4 


Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part iV, line 37. 


Provide the foiiowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by totai assets or gross revenue) 
that was not a reiated organization. See instructions regarding exciusion for certain investment partnerships. 




(c) 

Legai domiciie 
(state or foreign 
country) 


(d) 

(e) 

Are all 

partners sec. 

(f) 

(g) 

(h) 

(i) 

(j) 

(k) 

Predominant income 

Share of 

Share of 

Dispropor- 

Code V-UBI 

General or 

Percentage 

(related, unrelated. 

501(c)(3) 

eras.? 

totai 

end-of-year 

allocations? 

amount in box 20 

partner? 

ownership 

sections 512-514) 

HRS 

income 

assets 


(Form 1065) 

IHBHI 




Schedule R (Form 990) 2017 


732164 09-11-17 


39 


























732165 09-11-17 


40 


Schedule R (Form 990) 2017 


12091113 781948 T3010 


2017.05000 THE 60 PLUS FOUNDATION, I T3010_1 



Eorm 88@8 

Application for Automatic Extension of Time To File an 


(Rev. January 2017) 

Exempt Organization Return 

0MB No. 1545-1709 

Department of the Treasury 

^ File a separate application for each return. 


Internal Revenue Service 

► Information about Form 8868 and its instructions is at www.irs.gov/form8868 ■ 



Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 


Enter filer’s identifying number 


Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 


Name of exempt organization or other filer, see instructions. 

THE 60 PLUS FOUNDATION, INC. 


Employer identification number (EIN) or 

45-5076466 


Number, street, and room or suite no. If a P.O. box, see instructions. 

515 KING STREET 


Social security number (SSN) 


City, town or post office, state, and ZIP code. Eor a foreign address, see instructions. 

ALEXANDRIA, VA 22314 


Enter the Return Code for the return that this application is for (file a separate application for each return) 

IdDl 

Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

Code 

Form 990 or Form 990-EZ 

01 

Form 990-T (corporation) 

07 

Form 990-BL 

02 

Form 1041-A 

08 

Form 4720 (individual) 

03 

Form 4720 (other than individual) 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990-T (sec. 401 (a) or 408(a) trust) 

05 

Form 6069 

11 

Form 990-T (trust other than above) 

06 

Form 8870 

12 


THE ORGANIZATION 

• The books are in the care of ► 515 KING STREET - ALEXANDRIA, VA 22314 _ 

Telephone No. ► 571-216-1928 _ Eax No. ► _ 

• If the organization does not have an office or place of business in the United States, check this box ► I I 

• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _. If this is for the whole group, check this 

box ^ [ I . If it is for part of the group, check this box ^1 I and attach a list with the names and EINs of all members the extension is for. _ 

1 I request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return 

for the organization named above. The extension is for the organization’s return for: 


► I X I calendar year 2017 or 

► I I tax year beginning _, and ending 


2 If the tax year entered in line 1 is for less than 12 months, check reason: I I Initial return I I Einal return 

_ I I Change in accounting period _ 


3a 

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

3a 

$ 

0. 

b 

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 

3b 

$ 

0. 

c 

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
bv using EFTPS (Electronic Federal Tax Payment System). See instructions. 

3c 

$ 

0. 


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Eorm 8868, see Eorm 8453-EO and Eorm 8879-EO for payment 
instructions. 


LFIA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Eorm 8868 (Rev. 1 -2017) 
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